INTRODUCTION
In Brazil, the incidence of pediatric cancer is still unknown in its full extent, although national estimates from specialized services, affiliated with the Brazilian Society of Pediatric Oncology (SOBOPE) and registered at the Ministry of Health, indicate between 8,000 and 10,000 cases/year in Brazil (1) . North
American statistics estimate that one in every 900
persons between 16 and 44 years old will be a survivor of child cancer. This rate is expected to reach one in every 250 by 2010 (2) . In Brazil, children and young people with acute lymphoid leukemia are cured in 80% of cases (3) .
Nowadays, being free from the disease from a medical perspective is a growing possibility for children and adolescents with cancer. However, the emotional and social dimensions of cure need to be taken into account. In this sense, if the experience of having a cancer affects all levels of the child's, the adolescent's and their relatives' lives, the same is true for the experience of surviving such a severe disease and aggressive treatment (4) . Children cured from cancer are ex-patients, who may suffer from more or less visible and disabling physical and mental sequela and preserve, for a long time, the marks of the threat that hit their body and put a burden on their lives (5) .
The term survivor emerged in the 1970's and there is no consensus in pediatric oncology literature about the definition of survivors. Some authors define the term as children and adolescents who are free from the disease for at least five years, while others use it to refer to patients who completed the therapy at least two years ago (6) . In this study, we adopt the definition that cancer survivors are people who were diagnosed with the disease and affected by the diagnosis. The latter situation also includes relatives, friends and caregivers (7) .
In interaction in the family sphere, each family member's health and disease state affects and is affected by the family. Children and adolescents, especially with severe diseases like cancer, affect the entire family and interactions among its members. In this perspective, becoming a patient and receiving health care covers a series of events that include the interaction among different people, among which the family, friends and health professionals. Each family's role in this process varies according to the type of health problem and the relatives' degree of involvement (8) (9) .
The family represents an important source of support to its members in the health-disease process (8) . Consequently, it has assumed the daily care needed in the therapeutic process, in the home environment as well as during hospitalization episodes. As a result of the increasing emphasis on the family, the way it is perceived in the health context has changed, mainly surpassing the utilitarian definitions that used to be attributed to the family, when it was seen exclusively as a good for the patient and its presence was considered and sometimes tolerated, especially in health care environments, in view of its role in the affective sphere of the sick relative's recovery (9) .
Getting to know the family's experience in crises, the overload the disease provokes and the quality of life obtained in daily reality allows nurses, if aware of the strategies the families use, to offer support and discuss the best alternatives for coping with the disease situation (10) . Thus, this study aims to understand how parents and other relatives of children and adolescents with cancer experience the end of treatment, in order to support them to cope with this and future periods.
STUDY DESIGN
This is a descriptive-exploratory study with a qualitative methodological approach, given the nature of the study object and the proposed objective. We attempted to understand the meanings relatives of children and adolescents attribute to the experience of surviving cancer. These meanings are considered as being constructed in daily life, in the social relations with their peers. Another situation the family may have to cope with is distancing among family members.
Parents and healthy children go through separations due to the child's treatment, and healthy siblings are also affected by the treatment. The reports show that the initial phase of the disease and the treatment caused changes in the parents and relatives' lives. All participants remembered the process of searching the diagnosis, the trajectory until they received the correct diagnosis, as well as the effect of the disease's confirmation in their lives. Thus, the parents started to obtain knowledge about cancer, the treatment and its consequences.
The present -what is experienced
The study participants mentioned joy at the end of the treatment but, at the same time, reported on their feelings and concerns related to the child's physical condition and adaptations to the sequelae. The need for special care and follow-up of medical guidelines in the first months after the end of treatment were followed by the parents, including care that was no longer necessary, in order to prevent situations that could change the child's health state. 
. I go to bed and think: does he have to take medication today? (Eva, mother of Eduardo).
Attention also focused on the sequelae deriving from the treatment. One mother's report revealed dissatisfaction and concern, acknowledging her daughter's need to take medication for the rest of her life. The period after treatment is also marked by conflicting feelings. The parents express that, after they got over the crisis of the disease and treatment, they survive, still feeling affected by different feelings and personal and emotional changes. Any severe disease confronts the child and his/her family with suffering and expectations, provoking profound and distinctive changes in their lives (11) . The study participants also reported this situation, as highlighted below.
Ah! I was happy when I got the news that treatment had ended. I was happy... Thanks God! I'm a bit annoyed
Oh dear, when I received the news that the treatment was over... The parents try to overcome their difficulties by restarting activities they used to do and which were interrupted by the treatment. The parents experience the distancing from the health team that took care of the child during treatment in a dual way, that is, they mention that, at the same time as they celebrate the discharge, they feel threatened by the absence of the hospital and the team, which was ready to deliver care in case of problems. They indicate that they lose the ground beneath their feet when the child is discharged and question their capacity to cope with the child's health state when the treatment ends. To move beyond the physical, social and emotional barriers left by the disease, the parents look for support from the family, friends, the health team and religion, as shown by the reports below. 
DISCUSSION
Surviving cancer contains distinct dimensions, there is the physical and the mental cure, in which the physical corresponds to the cure verified and announced by the health team, while the mental refers to the cure obtained when family members find or find back their identity (5) . In most cases, the way the patient and the family experience the disease is a unique event, a personal experience, resulting from each human being's history, way of life, being and relating, which can only be understood within that person's own history (12) . For people who have a child with a cancer diagnosis, it seems to be difficult to incorporate the disease into the family routine, although they organize themselves for daily visits to the outpatient clinic, deal with the complications of the disease or the treatment itself which maintain the family alert, and cope with the hospitalization periods (13) . The treatment period can entail positive and negative effects for the family members, like for the healthy siblings for example. They can present feelings of concern, protection, or also anger, anxiety and guilt with respect to the treatment of their sick sibling. The siblings need attention, encouraging parents to dedicate more time to their healthy children and mainly explanations about the disease and treatment (14) .
Families with experiences of living with and surviving cancer go through periods of transformations, with moments of greater disequilibrium in the family system during certain phases, which can be connected with the disease phases or with landmarks in child development. These periods demand care planning from nursing, with specificities and individualities (15) .
The constant threat of relapse and the possibility of restarting a new treatment reveal the feeling of insecurity in relatives of cancer survivors.
In view of the complexity and aggressiveness of the disease and treatment, cancer survivors start to fight in the attempt to positively conquer the coping with memories of the past, seeking a new moment of life, a life without the disease, or better, life after the disease (16) . They are concerned with their children's course, if they will overcome the limits that life itself imposes, if they will face difficulties due to the sequelae. As to the quality of survival, it should not only be based on biomedical measures, but also on criteria related to the existential dimension. Therefore, better knowledge is needed about this dimension and, more specifically, about the implications for children and adolescents who experience the changes deriving from the disease and treatment process (17) . In order to continue the survivors' follow-up, there is a need to establish a long-term relation between health professionals and patients. Continuity is defined (18) as a word used instead of longitudinality, which is defined 
